Cirrhosis & Liver Failure 
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Cirrhosis is a CLD but not all 


CLD is Cirrhosis. 


Results from Liver Biopsy for Cirrhosis: Histological results of Cirrhosi: 
"Disordered liver architecture 
"Fibrosis 


"Regenerative nodules 


Nb: we rarely do Liver Biopsy to confirm if someone has Cirrhosis. 


* AETIOLOGY of Cirrhosis 

‘Alcohol 

* Chronic Viral Hepatitis (HBV, HCV) 

* Hereditary Haemochromatosis 

* Nonalcoholic Fatty Liver Disease (NAFLD) -> 

* Nonalcoholic Steatohepatitis (NASH): Now-adays called : 


Steatototic Liver disease (coz of metabolic syndrome and stuff) 
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* Autoimmune hepatitis 


* Primary Biliary Cholangitis (ex Cirrhosis) 


e Sclerosing Cholangitis (Primary / Secondary) 


* Right heart failure (“cardiac cirrhosis”) 


* Chronic Budd-Chiari (Veno-occlusive disease) 
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Schistosomiasis 


NB: Doesn’t cause Cirrhosis but causes PeriPortal Fibrosis. 


e Peri-portal fibrosis causing portal hpt. 


e Synthetic liver function is preserved (INR, Alb, Bilirubin) 


though causes portal hpt. 


e (non-cirrhotic cause o 


portal hypertension) 


Signs & Symptoms 


Clinically silent 

Symptoms insidious in onset 

Anorexia & malnutrition >>> wt. loss & muscle 
wasting. 

rasy bruising 

Increasing weakness & fatigue 


Eventually clinical manifestations of hepatic 
dysfunction and portal hypertension ensue. 


Firm, nodular liver. 
Enlarged / Normal / Decreased in size. 
Jaundice 

Palmar erythema 

Spider naevi 

Parotid gland enlargement 


Leukonychia, Clubbing 


Features of hepatic decompensation 


See Childs-Pugh-Turcotte Score 
See MELD Score (Model for End Stage Liver Dis.) 


Encephalopathy 
Ascites 

Increased Bilirubin 
Low Albumin 


Increase INR 


Features of Portal Hypertension 


Splenomegaly +/- “hypersplenism” 
(useful to monitor platelet count) 
Ascites (High SAAG, > 119/L) 
Oesophageal varices, Portal hypertensive gastropathy 


Caput Medusae 


Pre-hepatic 
Hepatic 


Post-hepatic 


Oesophageal varices 
Hepatorenal syndrome 
Hepatopulmonary syndrome 
Porto-pulmonary hypertension 


Cirrhotic cardiomyopathy 


Most patients die in hepatic coma commonly 


precipitated by variceal bleed or infection (SBP) 


I (Non- selective B PE 
Sclerotherapy (Ethanolamine oleate) 
Rubber band ligation 


Variceal 
Band 


Ligation 


Cirrhotic now Encephalopathic 


Significant mortality, Counselling - family 
Look for precipitant and treat 
General measures - Lactulose 
Antibiotics 
Monitor Glucose 
IV Vit K 


Salt poor Albumin 


Infection - Spontaneous Bacterial Peritonitis (SBP) 
Ascites WCC > 250cells/ml 

Innoculate atleast 10mls ascitic fluid into B/C bottles 
Upper GI Bleed (Rectal Exam - ?melaena) 
Dehydration, Abnormal Electrolytes, Hypoglycaemia 


Development of HCC (Imaging, alpha-feto protein) 


Hepatotoxic drugs, Sedatives, Alcohol 
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HBV 


Extensive HCC 
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Í) AFP: 629 


"Varices 

"Ascites 

"HRS 

"Nutrition - Fat soluble vitamins 
"Hepatic osteodystrophy 
"Infection 

"Precipitants of decompensation 
"Hepatocellular cancer 


"Liver transplant 
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PI) il Stay at home / library 
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“Nu, Have fun! 


